no reason to think there was any epileptic element in the attacks. The tongue used to become fixed between his teeth, and until the spasm relaxed he could not release it; he was conscious all the time. Sudden movement or exposure to cold would bring on a much more widespread spasm. Some of the fibres of a muscle stood out as bands; sometimes there were clonic movements as well. The attacks did not show any particular symmetry. When the patient came into hospital the right temporal muscle stood out as a lump. Occasionally the abdominal muscles would contract, but the contractions had not been observed in the legs. The electrical reactions were reported by Dr. Lewis Jones to be particularly good to interrupted currents but not so good to the continuous. The boy came of a family of very small people; he had an infantile look and his hair had a wig-like appearance. The hair on his surface was entirely confined to the top of his head; there was none in the axillk or in the pubes, but his penis, scrotum, and testicles were not ill-developed. His thyroid gland was decidedly plump, but his sella turcica was no larger than usual. Some forms of infantilism were said to be related to the condition of the pituitary gland, but the skiagram showed that that gland was not enlarged. Extract of pituitary gland was given at first. He had been having electrical baths and enjoyed them. The continuous warmth and comfort in the hospital seemed to do him more good than anything.
Dr. F. E. BATTEN said he had seen the case at Queen Square Hospital at the end of September, and he was sure he had never seen a similar case. He looked up the subject, but could not find any description of a " paramyotonus multiplex" except that of Eulenberg in 1866, and his cases did not show a close relationship to the present case. Dr. Wilson had called his attention to a report by Schultze' on a case of localized muscle cramp with hypertrophy, which most nearly resembled this patient. Remak's article on spasm of muscles in the Deuttsche Klinzik contained nothing exactly corresponding to this case. Three Cases of "Bilateral Athetosis." By JAMES COLLIER, M.D. Case I.-W. F., a clerk, aged 37. No history of any similar malady in the other members of his family. He enjoyed good health till his eighteenth year, when he first noticed difficulty in controlling the movements of his face, the movements concerned in speech, and the movements of his left hand. His symptoms have been slowly progressive ever since. Wasting of the m-uscles below the knees has been noticed several years. He is very intelligent. The striking features of Neurological Section his malady are: (1) Remarkable spasm of the muscles of the face, jaw, tongue, &c., when he tries to speak or otherwise use these muscles; the spasm frequently causes dislocation of the jaw forwards, and the tongue is often bitten; his speech is difficult to understand, for he can neither close his glottis nor shut off his nasopharynx nor control his tongue and lips.
(2) His left upper limb is practically useless to him on account of the spasm which the attempt to use it produces; spontaneous involuntary movements of a coarse, jerky nature, and also of an athetoid nature, are often present; the right upper limb is normal, and he writes well.
(3) He walks stiffly, with the knees somewhat bent in; he has been wearing a support upon the left leg to prevent the spasm turning his foot on to its outer edge in walking. (4) There is marked general wasting of the muscles below the knees, but voluntary movement in all groups is fair, considering the size of the muscles. (5) There are no signs of involvement of the pyramidal tracts; the cranial nerves and special senses are normal; sensibility is normal; the sphincters and the reflexes are normal.
Case II. -F. G., aged 53. No history of any similar mnalady in the family. When about 7 years of age spontaneous involuntary movements of the hands were first noticed, and these have since spread to the other limbs. He was able to earn his living as a carpenter until the age of 45, when the movements had attained such a degree as to incapacitate him from any work. His condition has gradually become much worse in the last seven years. There is some overaction of the muscles of the face, tongue, &c., when he speaks, and his utterance is indistinct. There is spasm in all the muscles of the limbs when he tries to use them, and this is accompanied by coarse, jerky and athetoid uncontrollable movements. Spontaneous involuntary movements of the limbs may also be seen when no effort is being made. He walks stiffly, with the feet and knees inturned. There is some optic atrophy. The plantar reflex has been considered to be of the extensor type, but the constant spontaneous movements of the toes render the examination of this sign of doubtful value. There are no other signs of defect in the nervous system. Case III.-A. G., aged 16. No history of familial disease. He was quite strong and healthy till the age of 8, when the present trouble came on gradually, but his mother says he has always talked much more slowly than her other children. It was first noticed that he was beginning to walk with the left heel drawn up, and six months JA-14a later the left leg was so incapacitated that he used a crutch on that side.
He was sent to a hospital, where he was kept in bed for a fortnight, and at the end of that time he could not use either leg for walking. For the next three years he did not walk at all, but during the next year he became able to walk, and has since improved in this respect. The left hand began to be affected about a year after the legs, and the right hand was affected shprtly afterwards. The face and tongue are slightly spastic, and there is spasm around the mouth on speaking. Speech is a little slow and clumsy. There is marked constant spasm in the forearm muscles, and there is flexor contracture of the fingers. The heads of both radii are displaced, presumably as the result of the spasm. Some of the intrinsic hand muscles seem to be hypertrophied. The forefinger and thumb of either hand are used to grasp objects, and the movements of the upper arm seem normal. There is constant spasnm in the lower extremities, but the voluntary movements are fairly powerful. He can stand in a natural position, but directly he attempts to walk severe flexor spasm appears in both legs, but especially in the right, giving rise to a most peculiar gait. There are no signs of defect in the pyramidal tracts, and no other phenomena indicative of nervous disease are present.
The striking features of these three cases are the interference with volitional movements by spasm of the muscles and the occurrence of involuntary spontaneous movements, the post-natal onset, and the absence of any sign of defect in the pyramidal system.
Dr. COLLIER added that the cases were post-natal in onset, and were slowly progressive. This slow progression suggested a cell pathology. Involuntary movements and spasm had been described in connexion with disease of the lenticular nucleus, and possibly the seat of the trouble here might be the grey matter in the base of the brain. J. S., MALE, aged 91. Family history good. Personal history: Patient was a seven months' child; the labour was difficult, but nothing abnormal was noted. He was reared up with difficulty, being " bottlefed." When ten months old he was taken to Great Ormond Street
